Proc. roy. Soc. Med. Volume 62 April 1969 8 Second sequence, three months after anoxia: He is walking a few steps, hampered by his involuntary movements and left hemiparesis. He now sees, but actions such as putting a spoon to his mouth are very clumsy.
Third sequence, twenty-one months after the anoxia, shows an intelligent, over-eager child with a normal gait, well able to ride his bicycle. Finer movements required in dressing himself are still a little clumsy.
The extent of N R's recovery seems remarkable. Foley (1954) reported a similar occurrence, in a woman of 25 who, following four minutes' apncea, became stuporous and had athetosis persisting for four months. Polani & Mac Keith (1954) also reported the effects of anoxia in two children aged 34 and 74 years, both of whom had athetosis and visual field defects two years after the incident. In none of these reported cases has recovery been so complete as in ours. Denny-Brown (1965) suggests that such disorders of function may not be due to direct injury to the basal ganglia, but to demyelination of their connexions to the cerebrum. There is evidence (Peters 1960) that the oligodendrocyte is responsible for the formation of myelin in the central nervous system. Is it possible that remyelination has occurred to produce restoration of normal function in this case? REFERENCES Denny-Brown D (1965) Many cases of the placental transfusion syndrome have now been reported with particular emphasis on the hematological features and on the placental structure. The literature has been well reviewed by Aherne et al. (1968) . In this paper two further examples ofthe syndrome will be described, in one of which symptomatic hypoglycemia and in the other significant hypocalcaemia occurred in the donor twins.
Case Histories Cases 1 and 2 H twins
Mother primigravida aged 22. Normal pregnancy. Spontaneous onset of labour at 39 weeks. Case 1: plethoric-looking fresh male stillbirth weighing 8 lb 2 oz (3,685 g). Case 2: pale apnoeic male weighing 5 lb (2,268 g). Twenty-five minutes' artificial respiration before breathing established. Placenta uniovular. Second twin (Case 2): Initial Hb 102%. Respiratory distress with a right pneumothorax developed within the first hour but subsequently resolved. Two apnceic attacks and one convulsion occurred in the first 12 hours. During latter blood sugar 32 mg/100 ml. Cardiac arrest at 15 hours. No colour -change on Dextrostix. Dramatic improvement with intravenous 25 % dextrose. Further apnceic episodes at 21 and 37 hours associated with blood sugars of 28 and 11 mg/ 100 ml respectively in spite of continuous intravenous 10% dextrose and parenteral steroids. Good response with intravenous 25 % dextrose. Blood sugars by Asatoor & King's method (1954) and therefore true glucose probably lower.
At 60 hours, total plasma protein 3 7, albumin 2-6 g/100 ml. Hypocalcoemia at 84 hours, serum calcium 5-5 mg/100 ml, probably due to hypoproteinimia.
Intravenous calcium gluconate administered. At 90 hours, Hb 76%; 40% normoblasts recorded on nucleated cell count; platelets 11,000/mm3.
The baby deteriorated and died shortly after this. Post-mortem findings: Case 1: unaerated lungs and all tissues grossly congested with blood. Case 2: pale baby with pneumonic changes in lungs but no other gross abnormality.
Cases 3 and 4 W twins Mother aged 29. Second pregnancy. Uneventful apart from mild hypertension. Spontaneous onset of labour at 38 weeks. Case 3: plethoric male infant weighing 5 lb 7 oz (2,466g); cord blood Hb 158%; baby did well subsequently; artificially fed. Case 4: breech delivery; pale male infant weighing 5 lb 1 oz (2,296 g); cord blood specimen clotted but capillary Hb next day 80 %. Placenta uniovular. 'Present addriss: Guy's Hospital, London
